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Abstract 
  
 The overall goal of this qualitative research study is to explore and explain North 
Carolina General Assembly’s reasons for denying the Affordable Care Act’s Medicaid expansion 
and its constituents’ responses to this decision.  This is a N.C. health policy issue focusing on the 
most vulnerable and disadvantaged population within the realm of this political healthcare debate 
which is: the gap coverage population consisting of uninsured, childless, working non-elderly 
adults who are too poor to afford private insurance and who do not qualify for Medicaid.  This 
investigative study project attempts to answer the following questions: 1) Why does North 
Carolina need to accept the Affordable Care Act's (ACA) Medicaid Expansion? 2) How did the 
state's decision to deny Medicaid expansion impact the healthcare management of its uninsured 
adult population? Data was gathered through a literature review of publically related articles and 
audio recorded interviews from 10 informants residing within North Carolina’s tri-county 
(Wake, Durham, Orange) and rural areas. Data analysis was completed by reviewing the 
transcribed audio recordings for common themes, new understandings, and interpretations 
concerning how North Carolina’s rejection of Medicaid Expansion had affected its uninsured 
adult population. An integration and analysis of the perceptions of the participants revealed that 
nine out of 10 participants are in support of Medicaid Expansion.  Nine out of ten participants 
reported that they knew of individuals who were personally affected by being within the gap 
between private and Medicaid insurance.  Eight out of ten participants stated that they did not 
know of any current state level alternative insurance plans or changes in health policy made to 
accommodate those individuals within the gap population.  These findings will help establish an 
evidence-based valid argument supporting the need for the NC General Assembly to accept 
Medicaid Expansion in order to close the gap between private insurance and Medicaid coverage.   
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Introduction 
 The lack of medical insurance is an important public health issue in the United States that 
poses significant health risks for the population and the overall healthcare system. With case 
management being an essential force in assuring that patients receive the proper resources to 
meet their healthcare needs, it is important to identify those patients who fall in the gap between 
receiving Medicaid and private insurance coverage. When North Carolina opted out of the 
Medicaid expansion, this created a gap in medical insurance coverage, which affected the poor 
and uninsured of all age ranges and races (North Carolina Justice Center, 2014). Since North 
Carolina's Medicaid program only serves low income adults with dependent children, seniors 
(age greater than 64), and the disabled (North Carolina Department of Human and Health 
Services [NCDHHS], 2015), Medicaid Expansion is needed in order to ensure that everyone has 
healthcare insurance. Medicaid Expansion would give tax credits to non-disabled adults without 
dependents and to those who do not qualify for Medicaid or Medicare.  These tax credits are 
used to purchase insurance coverage in the new insurance marketplaces set up by each 
state (Henry J. Kaiser Family Foundation, 2013). This provision will provide health insurance 
for single or married hard working people with an annual income above and below 100% of 
the Federal Poverty Level equal to $11,770 per year for a single individual (Federal Register, 
2015). Medicaid expansion will cover single adults with annual incomes up to 138% of the 
Federal Poverty Level (FPL) (Library of Congress, 2015). In addition, North Carolina will 
receive billions of dollars in Federal Funding for expanding Medicaid.  This will increase access 
to preventive medicine services and promote healthy outcomes within our healthcare system 
(USDHHS, 2015).  North Carolina’s refusal to expand Medicaid has also caused the closing of 
hospitals (UNC Cecil G. Sheps Center for Health Services Research, 2015), the loss of jobs, and 
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the loss of tax revenue (Ku, Bruen, Steinmetz, & Bysshe, 2014). These factors make refusing to 
expand Medicaid an ethical and detrimental public health issue, which needs to be addressed 
with urgency and aggressiveness in order to save our economy and millions of lives within North 
Carolina.   
Literature Review 
Background 
There have been many Presidential attempts in the United States’ history to ensure that 
every American has fair and equal access to healthcare.  In 1965, President Lyndon Johnson 
signed into law the Social Security Act Amendments, known as Medicare, which gave 
healthcare benefits to the elderly age 65 and older (Social Security Administration [SSA], 
2015). In 1972, President Richard Nixon’s administration passed the Social Security 
Amendments extending Medicare to people of any age who are blind, disabled, and/or have end 
stage renal disease requiring kidney transplant and renal dialysis (Social Security 
Administration [SSA], 2015). In 1997, President Bill Clinton enacted the Children’s Health 
Insurance Program (CHIP) legislation which helped states to insure low-income children whose 
families are ineligible for Medicaid and could not afford private insurance (Center for American 
Progress, 2015). In 2003, President George W. Bush passed the Medicare Modernization Act, 
known as Medicare Part D Program, which gave prescription drug discounts and subsidies to 
low income Medicare beneficiaries (Social Security Administration, 2015).  In 2009, President 
Barack Obama signed the Children’s  Health Insurance Program Reauthorization Act 
(CHIPRA), which allowed states to provide Medicaid and CHIP coverage to legal immigrant 
children and for low-income pregnant women’s prenatal care up to 60 days postpartum 
(Georgetown University Health Policy Institute, 2015)  
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Despite these diverse legislative attempts to provide universal healthcare, there were still 
49.9 million (16.3% of the total population) uninsured people in the United States as of 2010 
(U.S Census Bureau, 2011)  The majority of this large uninsured U.S population, known as the 
gap coverage population, mainly consists of young, childless adults (less than 65 years of age) 
who typically work at low-paying jobs or jobs without health insurance benefits, cannot afford 
private health insurance, and do not meet the eligibility requirements for Medicaid (Henry J. 
Kaiser Family Foundation [KFF], 2015).  As a result, the uninsured has accumulated medical 
bills that they cannot pay which in turn has increased the medical debt and the U.S. healthcare 
spending up to $2.6 trillion dollars (approximately $8,402 per person) as of year 2010 (Henry J. 
Kaiser Family Foundation [KFF], 2015).   Therefore, the healthcare costs in America have 
outpaced the country’s expenditure on other goods and products (Henry J. Kaiser Family 
Foundation [KFF], 2012). This has hurt the nation’s economy and caused state taxes to increase 
and benefits from businesses and government programs to decrease---leading to less affordable 
and accessible health insurance and healthcare, and poorer health outcomes (Henry J. Kaiser 
Family Foundation [KFF], 2012).  These factors, combined with the fact that 16 % of the U.S 
population is estimated to lack health insurance coverage at any point in time (Ridic & Gleason, 
& Ridic, 2012), have made the United States’ healthcare system the most expensive and least 
effective healthcare system in comparison to other westernized world powers (Davis, Stremikis, 
Squires, & Schoen, 2014).  
 Due to the United States’ economic and health related frustrations and problems with 
Americans not having health insurance, President Barack Obama’s Patient Protection and 
Affordable Care Act (ACA) was signed into law in 2010 (The White House, 2015).  The main 
goal of the ACA was to drastically reduce the 16% (49 million) uninsured U.S population, as 
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reported by the 2010 US census. Since the enactment of ACA, as President Obama stated in his 
2015 weekly Address, “So far more than 16 million uninsured Americans have gained 
coverage.  Nearly one in three Americans who was uninsured a few years ago is insured 
today…The uninsured rate in America is the lowest since we began to keep such records. The 
law has helped hold the price of health care to its slowest growth in 50 years” (The White House, 
2015).  This objective was met by expanding affordable medical insurance coverage to those 
within the  gap coverage population who do not receive employer health insurance benefits, are 
not eligible for Medicaid or Medicare (designated for the poor and elderly), and have an income 
at or below 133% of the federal poverty limit (Henry J. Kaiser Family Foundation, 2013). 
However, after five years of political, republican attempts to repeal the law, the permanent 
existence of the ACA’s benefits was not made a reality until June 25, 2015.  On this day, the U.S 
Supreme Court confirmed the ACA’s existence with a 6-3 vote ruling in favor of upholding 
federal tax subsidies for eligible U.S Citizens and legal immigrants residing in states with 
independent health insurance exchanges or in states with federal exchange marketplaces. (CNN 
News, 2015)  In addition, the ACA also focused on controlling healthcare costs and improving 
the efficiency of our healthcare delivery system (Henry J. Kaiser Family Foundation, 2013).  
 Provisions of the Affordable Care Act (ACA) are as follows:  
1) Unmarried, adult children may remain on their parents’ health plan as dependents until the age 
of 26 years. (Library of Congress, 2015) 
2) Health Insurance plans are prohibited from excluding individuals and discriminating on the 
basis of: any preexisting medical conditions, medical and genetic history, history of cancer 
treatment within clinical trials, any other life-threatening diseases or conditions. Premium rates 
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are only allowed to vary by individual or family coverage, rating area, age, or tobacco use. 
(Library of Congress, 2015) 
3) All U.S. citizens and legal residents are required to have qualifying health insurance beginning 
in 2014---except for those with financial hardship (have incomes below the tax filing threshold 
and the cost of the lowest plan exceeds 8% of their income), religious objections, American 
Indians, incarcerated individuals, undocumented immigrants, and those without coverage for less 
than three months.  Fines will be imposed on individuals without health insurance and large 
employers (employers with more than 50 full-time employees) who fail to offer their full-time 
employees the minimum essential health insurance coverage or who have a waiting period for 
enrollment of more than 60 days. (Library of Congress, 2015) 
4) The ACA grants states the option to expand Medicaid to all non-Medicare eligible individuals 
under age 65 (children, pregnant women, parents, and adults without dependent children) with 
incomes up to 133% of the federal poverty limit (FPL) based on modified adjusted gross income. 
Undocumented immigrants are not eligible for Medicaid. States who expand Medicaid will 
receive federal funding for Medicaid in the following phases: 100% federal funding for 2014 
through 2016, 95% federal financing in 2017, 94% federal financing in 2018, 93% federal 
financing in 2019, and 90% federal financing for 2020 and subsequent years. (Library of 
Congress, 2015) 
5) The ACA grants states the option to create state-based American Health Benefit Exchanges, 
also known as the Health Insurance Marketplace (HIM), by 2014 through which individuals can 
purchase coverage from a diverse number of available private health insurance companies.  A 
federal exchange would be created for use by people living in states that refused to set up their 
own exchanges. Large employers (greater than 100 workers) are required to pay penalties for 
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employees who receive tax credits for health insurance through an Exchange.  (Library of 
Congress, 2015) The federal government provides advanced tax credits and cost-sharing 
subsidies to reduce insurance premiums for individuals and families who have qualifying 
incomes between 100%-250% of the federal poverty limit according to the following table:   
 
 
Note: Table 1. Family Income Ranges. Adapted from Annual Update of the Health and Human 
Services Poverty Guidelines, by Federal Register, updated January 22, 2015, Retrieved from 
https://www.federalregister.gov/articles/2015/01/22/2015-01120/annual-update-of-the-hhs-poverty-
guidelines#t-1 
  
These income-based subsidies, along with Medicaid Expansion, are crucial to the Affordable 
Care Act’s long term success in making health insurance more affordable for the uninsured 
population.  
North Carolina’s Reason for Denying Medicaid Expansion 
 Despite the Federal government bearing 100% of the Medicaid costs for the first 3 years 
and at least 90% thereafter, North Carolina governor Pat McCrory signed legislation in 2014, 
rejecting the option to establish a health insurance exchange and rejecting the Affordable Care 
Act’s Medicaid Expansion program (Oberlander & Perreira, 2013).                                              
On February 2012, Governor Pat McCrory issued the following statement:  
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"Throughout our first few weeks in office, we have done a thorough review of the advantages 
and disadvantages of expanding Medicaid in North Carolina and determining the right exchange 
option for our state…The results of our findings make it abundantly clear that North Carolina is 
not ready to expand the Medicaid system and that we should utilize a federal exchange. 
 Our findings include: 1) In light of recent Medicaid audits, the current system in North Carolina 
is broken and not ready to expand without great risk to the taxpayers and to the delivery of 
existing services to those in need. We must first fix and reform the current system. 2) The 
potential long-term cost to the North Carolina taxpayer and needed flexibility for reform cannot 
be determined based upon the information and details provided to us by the federal government. 
3) There has been a lack of preparation within state government during the past year to build 
necessary and reliable systems to implement a state exchange. 4) Due to the ongoing political 
uncertainty of the federal budget deficit, there is long-term concern regarding the federal 
government's continuing of its obligation for matching funds under the terms of the Medicaid 
expansion”.  (North Carolina Governor Pat McCrory, 2013)  
 
 As a result of the NC General Assembly’s decision, North Carolina remains one of 19 
republican states that have rejected Medicaid expansion as of November 2, 2015 (Henry J. 
Kaiser Family Foundation, 2015): 
 
Note: Map 1.Current Status of State Medicaid Expansion Decisions. Reprinted/Adapted from Status of 
State Action on the Medicaid Expansion Decision, by Henry J. Kaiser Family Foundation State Health 
Facts, updated November 2, 2015, Retrieved from https://kff.org/health-reform/state-indicator/state-
activity-around-expanding-medicaid-under-the-affordable-care-act/ 
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The fact that all of the states that have not expanded Medicaid or refused to set up health 
insurance marketplaces (HIM) happen to be Republican “Red” states has raised suspicion as to 
whether there is a partisan Republican agenda to sabotage the success of the Affordable Care Act 
by any means possible. So therefore Governor Pat McCrory’s explanation begs the following 
questions: “What are the real reasons why North Carolina rejected Medicaid Expansion? Why 
would North Carolina refuse to set up its own Health Insurance Marketplace exchange, which 
would have given the state regulatory control over the Affordable Care Act---a feature that is in 
accordance with the conservative views?  Why would North Carolina jeopardize the lives of 
millions of poor, working individuals by rejecting billions of dollars in federal healthcare 
funding needed to promote universal access to healthcare?  Since the Governor did not provide 
any valid scientific data to support or help rationalize his explanation, one would assume that the 
real reasons are either racist or political. The disturbing inference that the strong opposition to 
ACA is based on racism was supported by Eric D. Knowles, Brian S. Lowery, and Rebecca L. 
Schaumberg’s results of their social psychology research study titled, Racial Prejudice Predicts 
Opposition to Obama and his Healthcare Reform Plan.  This study assessed the views of those 
who opposed President Obama’s Affordable Care Act (ACA) and compared them to their views 
on President Bill Clinton’s former healthcare reform plan, known as the Health Reform Act 
(HRA). This study found that measures of racial bias were associated more with the strong 
opposition to President Obama’s ACA plan, but not with the opposition towards President Bill 
Clinton’s similar HRA plan.  The results suggested that prejudiced individuals’ focus on 
President Obama’s black race overshadowed their ability to see the proven effectiveness and 
benefits of his ACA policy (Knowles, Lowery, & Schaumberg, 2010).  This assumption may be 
further supported by the 2015 published statistic that adults of color, meaning African Americans 
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and Hispanics, make up over half (56%) of the total 3.1 million uninsured adults in the coverage 
gap that would be eligible for Medicaid if it was expanded (Henry J. Kaiser Family Foundation, 
2015).  Caucasians make up only 42% of the uninsured gap coverage population that would 
qualify for expanded Medicaid (Henry J. Kaiser Family Foundation, 2015).  Furthermore, a large 
share of the African American population resides in the South, where many states have not 
adopted the Medicaid expansion (Henry J. Kaiser Family Foundation, 2015).   Therefore, 
uninsured African Americans are more likely to fall into the gap coverage, as a result of denying 
Medicaid, twice more than Caucasians (Henry J. Kaiser Family Foundation, 2015).   These facts 
suggest that the efforts of republicans to reject Medicaid expansion, at the cost of human lives, 
may be motivated by racial spite aimed at preventing adult minorities from having health 
insurance.  
 In an effort to reject this disturbing, racist theory; one is more inclined to accept the 
political reason why North Carolina denied Medicaid expansion. Mainly because the Republican 
majority’s repeated arguments do not seem to be in the best interest of the state’s residents and 
yet still remain questionable. First, by Governor Pat McCrory and the Republican majority 
insisting that Medicaid must first improve before expanding is detrimental to the many lives who 
are dying as a result of not having health insurance and to those who urgently need it to help 
control their chronic conditions.  Obviously, there are many problems with Medicaid--which 
may still remain even after accepting Medicaid expansion. However, waiting for perfect 
conditions before taking a first step to improve a public health issue is not progressive for the 
state or the country.  North Carolina has already proven that when forced to take a step--then the 
conditions actually improve.  Therefore, it is realistic to believe that the Medicaid system could 
be improved by accepting the ACA’s large influx of Federal funding.  For instance, North 
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Carolina refused to implement a state-run Health Insurance Marketplace (HIM)—as suggested 
by the Affordable Care Act (Henry J. Kaiser Family Foundation, 2013).  However, when forced 
by law to accept the Federal Exchange, North Carolina ranked fifth among the red states with 
357,584 people enrolled in a private marketplace insurance plan (U.S Department of Health and 
Human Services [DHHS], Assistant Secretary for Planning and Evaluation [ASPE], 2014), with 
a total of 91% of them receiving subsidies as of 2014 (Henry J. Kaiser Family Foundation, 
2014). As a result, the uninsured rate in North Carolina decreased from 20.4 percent in 2013 to 
16.1 percent in 2014 (Gallop, 2014).   This was accomplished by the help of some organizations 
such as Enroll America.  Enroll America is a nonprofit organization, not affiliated with North 
Carolina’s government, that works to enroll residents in states whose government has refused to 
implement their own health insurance exchanges. (Enroll America, 2015)  Hopefully, the state 
will accept Medicaid expansion in the near future in order to decrease that uninsured rate even 
further in order to ensure that everyone has equal access to healthcare. 
The Consequences of Not Expanding Medicaid in North Carolina 
 Governor Pat McCrory’s argument that “accepting Medicaid will hurt the state’s 
taxpayers and fiscal budget in the future due to the uncertainty of the federal budget and the 
significant risk that the federal government will not keep its obligation to match funds for 
Medicaid expansion” (North Carolina Governor Pat McCrory, 2013) is a part of the “bait and 
switch” argument proposed by the Republican party (Tanner, & Cato, 2012).  Bait and switch by 
the government is defined as leaving the states to pay a greater share of expansion costs in the 
future once Medicaid Expansion has been accepted (Tanner, & Cato, 2012).  A possible rebuttal 
to this argument is: the state government could have mandated a clause that would allow North 
Carolina to void their ACA contract and “Un-expand Medicaid” if the Federal Government 
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ceases to provide federal funding for Medicaid Expansion at any time.  Furthermore, states who 
expand Medicaid will receive federal funding for Medicaid in the following phases: 100% 
federal funding for 2014 through 2016, 95% federal financing in 2017, 94% federal financing in 
2018, 93% federal financing in 2019, and 90% federal financing for 2020 and subsequent years 
(Library of Congress, 2015).  Therefore, accepting Medicaid will incur a very minimal cost to 
the state’s budget. 
 Regardless of North Carolina’s decision to accept or deny Medicaid expansion, the North 
Carolina Division of Medical Assistance (DMA), estimated that by 2014 approximately 564,000 
new people would enroll in Medicaid and CHIP (NC Department of Health and Human Services 
[NCDHHS], Division of Medical Assistance [DMA], 2014).  This increased amount of Medicaid 
enrollees was expected to increase mainly due to the “Woodwork” group population (Sommers, 
& Epstein, 2011)  The “Woodwork” group refers to those who are newly enrolled into Medicaid 
and CHIP as a result of applying for private insurance through the Federal or state facilitated 
Health Exchanges (Sommers, & Epstein, 2011).  Since the Federal Exchange and Medicaid are 
jointly run by the federal and state government, a person who applies for private coverage 
through the Federal Exchange is also applying for Medicaid and CHIP at the same time 
(Sommers, & Epstein, 2011). This would have made the total number of people enrolled in 
Medicaid and CHIP grow to an estimated 624,000 by year 2021 (NCDHHS, DMA, 2014). The 
U.S Department of Health and Human Services has also reported that 73,898 North Carolinians, 
from October 1, 2013 to March 31, 2014, had been determined eligible for Medicaid and CHIP 
programs by the Federal exchange (U.S Department of Health and Human Services [USDHHS], 
Assistant Secretary for Planning and Evaluation [ASPE], 2014). This means that the 
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"woodwork" enrollees will likely cost the state more money overtime if the General Assembly 
continues to deny Medicaid expansion instead of accepting it (Sommers, & Epstein, 2011).    
 Moreover, in 2012, North Carolina Governor Beverly Perdue’s administration contracted 
the Regional Economic Model, INC (REMI) to conduct a state-level economic analysis.  This 
analysis simulated the economic impact of Medicaid Expansion on the state if it elected to 
provide coverage for individuals with incomes up to 138% of the federal poverty level.  REMI is 
an independent private company that developed an economic computer software tool used by 
state governments nationwide in order to understand the economic impact of public policy 
decisions (Regional Economic Models, Inc. [REMI], 2013).  A REMI data analysis from 2014 to 
2021, showed that Medicaid expansion could potentially be a positive for North Carolina and its 
economy (REMI, 2013).  According to REMI, the new federal funds from the Medicaid 
expansion would generate approximately 25,000 jobs by 2016 (REMI, 2013). REMI estimated 
that North Carolina’s state taxes would increase from approximately $17.2 million in 2014 to 
$60.7 million in 2021 (REMI, 2013). However, due to the high federal match rate that offsets the 
new tax revenue, NC would experience a net savings of 65.4 million from the Medicaid 
expansion from 2014 to 2021 (REMI, 2013).  Also, the REMI analysis estimated that there 
would be a net increase of jobs mostly related to healthcare and research (REMI, 2014).  This job 
growth is estimated to increase from 5742 in 2014 to 23,211 in 2017 and to about 18,000 
sustained jobs by 2021 (REMI, 2013). According to REMI, the state’s net annual expenditure 
will be approximately $118.7 million by 2021 (REMI, 2013).  
 In 2013, the Cone Health Foundation contracted the Milken Institute School of Public 
Health at George Washington University, which received technical assistance from REMI, to 
conduct a county level analysis assimilating the economic effects of closing the Medicaid coverage 
gap (Ku, Bruen, Steinmetz, & Bysshe, 2014).  This analysis denoted that Medicaid Expansion 
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would increase county tax revenues without changing tax rates because the counties would only have 
to pay for administrative fees for the expansion (Ku, Bruen, Steinmetz, & Bysshe, 2014).  Since 
Medicaid was not expanded from at the beginning of 2014, the data table below, using a few counties 
as an example, illustrates the fact that North Carolina counties have lost jobs leading to lower 
employment, less economic activity, and lower tax revenues in 2014 through 2015 (Ku, Bruen, 
Steinmetz, & Bysshe, 2014).    
 
Note: Table 2. Examples of Economic and Employment Losses in Selected North Carolina Counties 
Because Medicaid was Not Expanded in 2014 (Compared to Levels if Medicaid Expanded). 
Reprinted/Adapted from The Economic and Employment Costs of Not Expanding Medicaid in North 
Carolina: A County-Level Analysis, p. 10, by Ku, L., Bruen, B., Steinmetz, E., & Bysshe, M. T., 2014, 
Retrieved from https://www.conehealth.com/app/files/public/4202/The-Economic-and-Employment-
Costs-of-Not-Expanding-Medicaid-in-North-Carolina.pdf 
 
According to Table 2 above, there were approximately 1762 fewer jobs in Guilford County, Wake 
county lost $2.7 million in potential county tax revenues, and Buncombe County had $92 million less 
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in business activity in 2014.  If North Carolina continues to deny Medicaid Expansion, this economic 
simulation estimated that reductions in job growth will continue to effect all North Carolina counties-
--with the largest economic reductions occurring in the largest counties from 2016 to 2020 (Ku, 
Bruen, Steinmetz, & Bysshe, 2014).  For instance, Durham County alone is estimated to have over 
5,000 fewer jobs created in 2020 if Medicaid is not expanded (Ku, Bruen, Steinmetz, & Bysshe, 
2014).   
  In addition, approximately $161 million in county tax revenue plus $860 million in state 
revenue would potentially be lost from 2016 to 2020 (Ku, Bruen, Steinmetz, & Bysshe, 2014). This 
made the state’s total economy decrease by about $1 billion dollars from 2016 to 2020 as a result 
of refusing to accept Medicaid Expansion (Ku, Bruen, Steinmetz, & Bysshe, 2014).  Based on 
these findings, it is evident that the decisions made by Governor Pat McCrory’s Administration 
has caused North Carolina to lose a serious amount of financial opportunities needed to stimulate 
the economy and create jobs across the state of North Carolina (Ku, Bruen, Steinmetz, & Bysshe, 
2014).   
 Numerous studies show that Medicaid has helped improve access to affordable, timely, 
preventive healthcare---which has decreased the mortality rate among many states that have 
expanded Medicaid (Sommers, Baicker, Epstein, 2012). A randomized study on the state of 
Oregon, an expanded state, found that people with Medicaid were 40 percent more likely to use 
preventive care services and less likely to suffer a decline in health as a result (Sommers, 
Baicker, Epstein, 2012). Currently, North Carolina’s Medicaid system provides coverage to the 
disabled, pregnant women, children, and to parents with incomes up to 45% of the federal 
poverty level (Centers for Medicare and Medicaid Services, 2014). These strict eligibility 
requirements, in addition to the state’s refusal to expand Medicaid, have created an uninsured, 
gap population of 463,000 lower-income individuals in North Carolina (Henry J. Kaiser Family 
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Foundation, 2015).  Currently, 244,000 out of the 463,000 gap coverage population would be 
eligible for Medicaid if the state had opted for expansion (Henry J. Kaiser Family Foundation, 
2015).   
 The 1986 Emergency Medical Treatment and Active Labor Act (EMTALA) prohibits 
Emergency Departments from refusing treatment to individuals regardless of legal status, or 
ability to pay (Centers for Medicare and Medicaid Services [CMS], Emergency Medical 
Treatment and Labor Act [EMTLA], 2015).  Therefore, North Carolina’s uninsured, gap 
coverage population is more likely to visit the emergency room for healthcare due to having no 
other place to go (Gindi, Cohen, & Kirzinger, 2012). Also, this uninsured gap population 
typically receives uncompensated care when sick and burden the state's hospitals with 
unsustainable healthcare costs (Manning, 2014).  As a result, the following three rural hospitals 
were unable to withstand the financial stress and have closed: Yadkin Valley Community 
Hospital, and Blowing Rock Hospital, and Vidant Pungo Hospital (UNC Cecil G. Sheps Center 
for Health Services Research, 2015).   This decrease in accessible healthcare resources, 
compounded with the loss of federal funding, caused North Carolina to be currently ranked at 
37th in health performance among the 50 states and the District of Columbia (United Health 
Foundation, 2014).  
 However, this low health performance rating could be improved if North Carolina 
focused on using Medicaid Expansion as an intervention tool for achieving its Healthy North 
Carolina 2020 Objectives.  Healthy North Carolina 2020 Objectives are a set of goals, outlined 
by the N.C. Department of Health and Human Services (NCDHHS), that address the state’s high 
priority public health issues. The current Healthy North Carolina 2020 objectives are aimed at 
decreasing the prevalence and mortality rates associated with chronic diseases such as: 
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cardiovascular disease and diabetes.  (N.C Department of Health and Human Services 
[NCDHHS], North Carolina Public Health [NCPH], 2015) Medicaid provides access to disease 
management and coordination of services for people with these chronic conditions (Sommers, 
Baicker, Epstein, 2012). This benefit is illustrated by associating the current Healthy North 
Carolina 2020 Objectives each with an advantage of Medicaid coverage, as outlined below:        
 Healthy North Carolina 2020 Objective 1: Reduce the cardiovascular disease mortality 
rate (per 100,000 population) from baseline 256.6 (2008) to 161.5 by 2020 (NCDHHS, NCPH, 
2015).  In 2010, cardiovascular disease was the leading cause of hospitalization, discharge, and 
readmission rate in North Carolina (NCDHHS, NCPH, 2015). This put a great financial burden 
on the state’s economy of $5.5 billion dollars (NCDHHS, NCPH, 2015).  In 2012, North 
Carolina had 4,382 older adults (age 65 and older) die from a stroke (NCDHHS, NCPH, 2014). 
This accounts for North Carolina’s age-adjusted stroke death rate being ranked 10th in the nation 
(NCDHHS, NCPH, 2014). 
 Medicaid Advantage for Objective 1: Medicaid provides coverage for disease 
management and coordination of services for 80% of uninsured people living with uncontrolled 
high blood pressure or cholesterol helps to control the risk factors for disability-related stroke 
(Henry J. Kaiser Family Foundation, 2012). 
 Healthy North Carolina 2020 Objective 2: Decrease the percentage of adults with 
diabetes from baseline 9.6% (2009) to 8.6% by 2020 (NCDHHS, NCPH, 2015).  Diabetes is 
considered an epidemic in North Carolina and is now the seventh-leading cause of death in North 
Carolina. Diabetes is estimated to cost the state more than $17 billion per year in medical 
expenses and lost productivity by 2025. (Center for Health Law and Policy Innovation, 2014). 
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 Medicaid Advantage for Objective 2: Medicaid adults with diabetes are more likely 
than low-income uninsured adults with this illness to have more access to critical health care 
services with lower out-of-pocket costs.  Nearly all diabetics with Medicaid coverage (97%) 
reported that they had consistent healthcare, versus the over 20 percent of uninsured adults with 
diabetes who reported that they had not had a check-up in the past two years---a finding that is 
remarkable given the amount of care needed to control diabetes.  (Henry J. Kaiser Family 
Foundation, 2012) 
 These are all challenging objectives that healthcare professionals and individuals all over 
North Carolina are working hard to achieve in order to improve the rate of positive health 
outcomes related to cardiovascular disease and diabetes. Therefore, it is evident that expanding 
Medicaid coverage is an urgent intervention needed to achieve these objectives and to decrease 
the morbidity, mortality rate, and excessive healthcare spending associated with chronic 
conditions.     
Purpose 
The overall goal of this qualitative research study is to explore and explain North  
Carolina General Assembly’s reasons for denying the Affordable Care Act’s Medicaid expansion 
and its constituents’ response to this decision.  This investigative study project attempts to 
answer the following questions: 1) Why does North Carolina need to accept the Affordable Care 
Act's (ACA) Medicaid Expansion? 2) How did the state's decision to deny Medicaid expansion 
impact the healthcare management of its uninsured adult population? 
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Method 
Subjects 
 Participants consisted of men and women of at least 21 years of age and of all ethnicities. 
These participants had some basic knowledge of North Carolina's Medicaid and healthcare 
management system prior to participation in the study—however this was not an inclusion 
criteria for the study. Participants only had to be at least 21 years of age and there were no 
exclusion criteria based on race, gender, or ethnicity involved in this study.  A convenience 
sample of 10 residents from the tri-county (Wake, Durham, Orange) and Edgecombe, Nash, 
Wilson, Green, Pitt, and Wayne rural counties participated in the study.  The sample included: 
(2) N.C House of Representatives from the N.C General Assembly  
(1) Mental Health Social Worker  
(2) Affordable Care Act Navigators  
(1) Enroll America Deputy Regional Director  
(1) Case Manager  
(1) Business Owner and Geriatric Case Manager  
(1) Professor of Health Policy and Administration 
(1) Associate Dean for Research at a School of Nursing 
Instrument 
 Participants were asked to complete an audio-recorded interview, regarding the study, via 
a recruitment announcement (see Appendix B) emailed to their publically identified email 
addresses. Participants’ consent to be interviewed was obtained through a consent form created 
by the principal investigator (See Appendix A). Both the consent form and email recruitment 
announcement were created by the principal investigator. The consent form only asked for 
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signature and phone number and did not ask the participants for any self identifiers such as age, 
date of birth, occupation, location of employment. A Sony digital voice recorder was used to 
record the interviews and collect informant data given through the dialogue between the 
investigator and the participants.   
 Given the traditional low response rate for data surveys, the investigator developed a 12 
open-ended question survey (see Appendix C) to collect informant data from the interviews.  
This style of surveying was needed in order to collect the most accurate, informative data that 
represented the health care management, attitudes, and perceptions of North Carolinians 
regarding the General Assembly’s decision to deny Medicaid. These specific survey questions 
addressed the impact of North Carolina’s decision to deny Medicaid expansion on its healthcare 
and economy.  Particular emphasis was put on gathering responses related to how refusing to 
expand Medicaid affected the North Carolinians within the gap between private and Medicaid 
health insurance coverage. Questions were rephrased in order to enhance the informant’s 
understanding of the questions. Additional exploratory questions were asked in order to gain 
more information from the participants’ responses. The principal investigator transcribed the 
voice recorded audios.  Hardcopies of the transcripts and a literature review (using sources less 
than 5 years old) were analyzed and conceptualized for relevant qualitative data.  
Procedures 
 The approval process for conducting this study involved a screening process from the 
Institutional Review Board (IRB) at UNC Chapel Hill. The study received final IRB approval 
with exemption and a no conflict status (IRBIS 15-2162) on September 29, 2015. The study was 
not initiated until IRB approval was received. After receiving IRB approval, potential 
participants’ email addresses were identified through public directories. The investigator then 
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recruited these participants by emailing them encrypted emails that contained the email 
recruitment announcements and consent form through the website: https://outlook.unc.edu.  
Obtaining consent through these encrypted emails was one of the main barriers to collecting 
informant, qualitative information.  Many of the potential participants expressed frustration that 
they could not open the encrypted emails or some of them could not receive them at all.  There 
were two respondents who did not agree to be interviewed by not responding to the email 
recruitment announcement.  Perhaps this may be attributed to the encrypted emails, their 
reluctance to get involved in controversial political topics, or due to their lack of interest about 
the subject matter.  Thirteen potential participants were contacted and 11 out of 13 responded 
and showed interest in the study. However, due to the technicalities of the IRB requirements and 
time constraints, only ten people were consented and interviewed for the study. Each participant 
returned their signed consent forms back via email to the principal investigator's return email 
address. Once the signed consent forms were returned to the investigator, then the forms and 
participants were assigned a 5 digit numerical code. This prevented the informant data from 
being traced back to the individual subjects. The signed consent forms were stored in an external 
hard drive at an undisclosed area that was only known by the investigator. Only two participants 
were not recruited through the encrypted emails. These two participants wanted to be 
interviewed the same day that they were informed of the study within their community. 
Therefore, they were explained about the purpose of the study, consented in person, and given a 
copy of the email recruitment announcement and their signed consent form the same day of the 
interview.   
 Each participant given a verbal explanation of the purpose of the study and was allowed 
to choose their own location for the interview in order to protect their privacy. Some of the 
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participants elected to do an over the phone interview in order to protect their privacy. At the 
beginning of each interview, all participants were informed that the interviews are recorded, their 
anonymity will be maintained throughout the study, their participation is voluntary, they could 
refuse to answer any question without penalty and that they could stop the interview at any time.  
During the interviews, each participant was asked to respond to the 12 open-ended question 
survey (please see Appendix C) related to NC Medicaid, the Affordable Care Act, and the gap 
coverage population.  Most of the participants were asked all 12 open-ended questions. However, 
certain questions were not asked if it was assumed that they were not in accordance with the 
participant’s knowledge of expertise.  
 All audio recordings of the interviews were transcribed by the principal investigator.  
Participants’ occupational location, race, and age were not included in the transcription and/or 
the publication of the data.  Without exception, all subjects, audio recordings, and transcripts 
were kept anonymous, private, and secure by the investigator throughout the research study and 
thereafter.  The information obtained from the literature review and the transcribed interviews 
was integrated and conceptualized in order to gain insight into how North Carolina's denial of 
Medicaid expansion has impacted the healthcare management of North Carolina’s uninsured 
adult population. 
Results 
  
 The informant data, in the form of free responses from the participants’ interviews, were 
integrated and conceptualized for common themes and perceptions.  The data also provided cases 
exemplifying how N.C’s political decision to deny Medicaid expansion has effected the 
healthcare management and the amount of resources available to the uninsured gap population.  
Scrutiny of the data resulted in the following emerging themes and perceptions:  
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Theme A-Majority of the Community are in Favor of Expanding Medicaid and Believe that 
there was a Political Reason for Denying It: 
 Nine out of ten participants stated that they are in favor of expanding Medicaid. One out 
of 10 participants remained neutral; refused to give an opinion or stance on Medicaid Expansion; 
and refused to state what she believed to be the reason for denying it (Anonymous#53801, 
personal communication, October 16, 2015). Two out of the nine participants that approved of 
Medicaid Expansion did not know the reason for denying Medicaid Expansion.  Seven out of the 
nine participants who approved of Medicaid Expansion believed that Governor Pat McCrory and 
the Republican majority’s refusal to expand Medicaid was based on politics. Some of the 
comments from the nine approval participants who were in favor of expanding Medicaid are as 
follows: 
1) A professor of public health policy stated, “It's just the states that are red states want to keep 
Government out as much as possible, want to keep taxes low, especially for the rich and 
corporations and so it's politics driving it. Just like Medicare, I don’t know if you  knew that 
Medicare had a Part A and Part B….Part C and a D. C is the Part A, B,C, and D…. That's why 
we have Medicare that's broken up into pieces because it was a political compromise       
(Anonymous #53809, personal communication, November 7, 2015)”.   
2) One Affordable Care Act navigator stated, “Of course they didn't really want the Affordable 
Care Act to get off the ground…And, then, you know, I think it was the Republicans way of 
saying, you know what? Since it did, since the Affordable Care Act is in process, and it is 
happening now, we can do, what we CAN do, and say, well, we're not going to expand Medicaid 
(Anonymous#53802, personal communication, October 21, 2015)”.    
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3) A N.C. House of Representative stated, “It's, it's really, it’s horrible. And it should be 
criminal. You know, we are making policies decision that result in other people's deaths and we 
should not be allowed to do that….The people who are currently in control right now do not 
believe in government delivery of human services. They are, they would privatize education. 
They would give the tax payer dollars to the private sector to run everything and they don't, they 
don't believe in delivery of health and human services. They believe people ought to take care of 
themselves. And they don't like, they don't like the current president. They are part of the "let's 
do anything to make our current president fail”. Regardless of the impact it has on human beings. 
On their citizens. On their constituents. On their own constituents. Probably on their own family 
members (Anonymous#53810, personal communication, November 7, 2015)”.  
Theme B-North Carolina’s Decision to Deny Medicaid Expansion Caused Adverse 
Economical and Public Health Effects for North Carolinians and the State 
 Eight out of ten participants perceived that N.C. General Assembly’s decision to deny has 
had detrimental effects on the state’s economy; and has prevented a lot of people from getting 
health insurance and gaining access to healthcare services.  Two out of ten participants did not 
feel knowledgeable enough to comment on how the decision has impacted the state and North 
Carolinians. A N.C. House of Representative said that not expanding Medicaid has prevented 
people from getting mental health services resulting in more people being sent to jails and 
prisons (Anonymous#53810, personal communication, November 7, 2015). An Affordable Care 
Act (ACA) Navigator stated that he has had to turn a lot of people away from getting insured 
through the Affordable Care Act’s Federal Exchange because their adjusted gross income fell 
below the required 100% Federal Poverty Level ($11,770 for a single individual) 
(Anonymous#53802, personal communication, October 21, 2015).  He said that even those who 
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were $1.00 under the income requirement ($11,770) were not allowed to sign up for insurance 
through the exchange (Anonymous#53802, personal communication, October 21, 2015).  He 
said that if the state would have expanded Medicaid then they would have been able to get some 
form of insurance (Anonymous#53802, personal communication, October 21, 2015). 
 One N.C. House of Representative stated that up to 500,000 people have been denied healthcare, 
resulting in sending more people to the emergency room for treatment, and about 1800-2000 
deaths (Anonymous#53810, personal communication, November 7, 2015). Another N.C. House 
of Representative stated that the biggest problem with the state’s decision was that it resulted in a 
loss of revenue and jobs for the state (Anonymous#53803, personal communication, October 28, 
2015). This representative stated, “We were very disappointed because we know that, the lack of 
expansion, of the Affordable Care Act created a situation where North Carolina lost out on 2.7 
billion dollars in Federal funding in 2014 and it's losing 3.3 billion in 2015 compared to the 
amount it would have earned had it expanded Medicaid in 2014. As a result of not expanding, 
there was more than 23,000 fewer jobs, being created in the state in 2014 and an additional 
29,000 fewer jobs in 2015 (Anonymous#53803, personal communication, October 28, 2015)”. 
Theme C-There is a Serious Lack of Knowledge about how NC’s Decision has Adversely 
Affected North Carolina’s Case Management System of the Uninsured Gap Coverage 
Population:  
 Nine out of ten participants did not have any knowledge of how the decision to deny 
Medicaid Expansion affected the case management of the uninsured gap coverage population.  
One N.C. House of Representative stated, “I think that we had a press conference in the last year 
or two where we had some of those people come in, but when I need to find somebody that falls 
into that category, I depend on the Health Access Coalition. They or some other groups that are 
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in touch with that population. I haven't had anybody call me directly. None of my constituents 
have called me to talk about that (Anonymous#53810, personal communication, November 7, 
2015)”. Only 1 out of 10 participants could specifically describe how denying Medicaid 
expansion has adversely affected the case management of North Carolina’s uninsured gap 
coverage population---particularly the mentally ill (Anonymous#53805, personal 
communication, November 5, 2015).  This participant stated, “The majority of the mentally ill 
population are young, like in their 20’s and 30's, but cannot work because of their mental health 
disability. They suffer from severe mental illness like depression, Schizophrenia, Bipolar and 
those that really disable them from functioning, taking care of themselves, find a job and work. 
Most of the patients are unemployed and they have no income, no resources. They tried to apply 
for disability but got denied. They can't apply for income or food stamps from the Department of 
Social Services because they don't have children….They can't really access any kind of 
resources. If they need enhanced services such as case management, therapy, and close 
monitoring in a community, they can’t access that service unless they have Medicaid…We work 
with the Alliance through the Durham County, Wake County, they will be put on the wait list but 
that list can extend to 2 years. So a lot of times the mentally ill patients come to us in crisis 
because they cannot access services out in the community…. A lot of time people without 
insurance or without Medicaid will be pretty much pushed way back at the bottom to receive 
care. Even though we try to link them in a community, they are not able to access it unless they 
are re-hospitalized multiple times (like 10 times) and then they start to flag them and start to 
think about something different that they can do for them. So unless that happens, then the 
patient is just being referred and then we don't ever hear from them again. So then we don't know 
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even if they really received the care                                                                             
(Anonymous#53805, personal communication, November 5, 2015)”. 
Theme D- The Uninsured Gap Coverage Population has Access to Limited Healthcare 
Resources: 
 Nine out of ten participants stated that people who did not qualify for ACA private 
insurance or Medicaid often went to: emergency rooms, charity, public hospitals, and health 
centers that provide healthcare on a sliding scale or at a discounted rate for care.  However, one 
out of ten participants stated that they did not know of any specific resources available to the 
uninsured gap population (Anonymous#53806, personal communication, November 6, 2015).  
One N.C. House of Representative stated,” No, no, they just out of luck. And the only thing that 
they can count on is charitable services from agencies like we call partisan health or volunteer 
medicine which we have in Louisburg. It's a free clinic. And they have fundraisers and they have 
people making donations so that someone who is under-insured or uninsured can access at least 
some services, some amount of healthcare services, But there are no exceptions to North 
Carolina policies at all (Anonymous#53803, personal communication, October 28, 2015)”. 
A specific list of the following healthcare resources was mentioned among the remaining nine 
participants:   
 Lincoln Community Health Center in Durham, NC—affiliated with Duke and Durham 
Regional. This center provides medical services on a sliding scale and at a discounted 
rate.  
 UNC Charity Care 
 Cancer Prevention Treatment Act: People who qualify with incomes at 250% of the FPL 
can get treatment for breast and cervical cancer. 
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 Piedmont Health Center 
 Alliance Behavioral Healthcare: provides mental health mobile crisis services in Durham, 
Wake, Cumberland and Johnston counties to those experiencing a mental health or 
chemical dependency crisis. 
 Community Care Network of North Carolina: Home Health agency aimed at preventing 
hospital readmissions by monitoring and assisting people in their homes who have 
recently been discharged from the hospital.  
 Project Access in Durham, NC: provides assistance for physician visits and prescriptions. 
A N.C. House of Representative commented about the use of these charitable organizations and 
said, “But the thing that people fail to understand is that charitable services causes your policy 
and my policy to be more costly, because the insurance companies are going to get their payment 
from somewhere. So, to cover some of the people that are not able to pay, we end up increasing 
the policy- the premium on people who can pay. So, Blue Cross and Blue Shield has called for 
the governor to expand Medicaid but he has not (Anonymous#53803, personal communication, 
October 28, 2015)”.  
Theme E-The Majority Believe that Refusing to Expand Medicaid has Adversely Affected 
Rural Healthcare:  
 Seven out of ten participants stated that they believed that the denial of Medicaid 
expansion was a contributing factor leading to the closing of rural hospitals and a decrease in the 
amount of available free clinics within the rural counties.  This drastically decreased the amount 
of accessible healthcare resources available to rural county residents.  Three out of ten 
participants stated that they did not know enough information to perceive how rejecting 
Medicaid Expansion has affected rural healthcare. A N.C. House of  Representative stated, “if 
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the state would have expanded Medicaid then the hospitals would not have closed because it 
would have had additional revenues coming from the Federal government…..The rural hospitals 
that have recently closed in three areas are: Louisburg (Franklin County), Belhaven, and Yancey 
County, which has created a burden on the local government….as a result the emergency care is 
running cross-county, several different ways, which is putting more pressure on health 
departments that try to serve people that were normally getting their services from the hospital 
(Anonymous#53803, personal communication, October 28, 2015)”.  A mental health social 
worker stated that there was also a serious lack of healthcare resources available for the mentally 
ill, as a result of refusing to expand Medicaid (Anonymous#53805, personal communication, 
November 5, 2015).  She stated that her hospital organization sees an influx of people coming 
through their emergency room trying to seek care because they have nowhere else to go 
(Anonymous#53805, personal communication, November 5, 2015).    
Theme F-Chronic Conditions and Mental Illness Account for the Majority of Personal 
Accounts Illustrating the Ill Effects of Denying Medicaid Expansion: 
 Seven out of ten participants gave personal accounts of people who they knew were part 
of the gap coverage population and were denied both ACA private insurance and Medicaid.  Two 
out of ten participants did not know of any personal cases related to how the state’s denial of 
Medicaid Expansion personally affected the uninsured gap coverage population.   In error, one 
out of ten participants was not asked to recall a personal case of someone who was adversely 
affected by the state’s denial of Medicaid Expansion.  Five out of ten participants described cases 
related to surgical needs and chronic diseases such as, diabetes, undiagnosed progressive tremor, 
cancer, and mental health---causing emotional distress.  Two out of ten participants described 
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personal cases, but did not specify the type of illnesses of the unknown people.  Two examples 
of personal accounts are as follows:  
1) Cancer Case:  A public health policy professor stated, “…my sister died probably 4 
years ago. She and her husband were artists and uninsured so she went to a center to get 
a mammogram when she thought she had a lump and it was not a center that was 
covered under the Breast and Cervical Cancer Prevention Treatment Act ... but the 
center that she went to didn’t tell her to go to the right place so she didn't qualify for care 
so she died. ... so they were contributing people with graduate degrees but because they 
didn't have high incomes my sister had to die but yet idiots who work in banks and 
investment banking and basically rape and pillage the world, they have health insurance 
but people that are, you know, farm workers and people that are self-employed can't get 
health insurance. It's a really bad situation. . In fact, she did get a mastectomy but not 
follow up care and I refinanced my house so that I could help her pay the $16,000 for 
her mastectomy (Anonymous#53809, personal communication, November 7, 2015)”. 
 
2) Mental Health Case: A mental health social worker stated, “….one of the patients 
that I had, she came in and out of the hospital pretty much every month. You know, so 
did, so she came to the Emergency Room, I think 8-9 times. And then we started to say 
"Wait a minute." You know. "We really need to do something different." So we really 
worked with an Alliance to identify, you know what else can we do differently to make 
sure that she has access to the outside care. So I think it's, it's very hard, you know, 
trying to get people hooked up to resource because we have to really advocate for them 
so ..... (Anonymous#53805, personal communication, November 5, 2015)”. 
 
Theme G-There are no known State Government Level Changes in Health Policy or Currrent 
Alternative Insurance Plans Given to Accommodate the Gap Coverage Population in lieu of 
Expanding Medicaid:  
 Eight out of ten participants reported that they did not know of any current state level 
alternative insurance plans and changes in public health policy made to accommodate people 
who have been denied health insurance as a result of not expanding Medicaid.  Two out of ten 
participants stated that there have been changes to Medicaid made in the past and plans to make 
more changes in the future---but no policy or health insurance changes have been made  
specifically aimed at accommodating the gap coverage population.  A professor of Health Policy 
and Administration stated, “changes have only been made of what is already the basics of 
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Medicaid…They made provisions in order to allow more people within those guidelines to 
possibly be eligible (Anonymous#53809, personal communication, November 7, 2015)”.            
A N.C. House of Representative reported that the state government is planning to reform 
Medicaid instead of providing alternative insurance plans (Anonymous#53810, personal 
communication, November 7, 2015).  She stated, …”the N.C government is considering moving 
from a fee for service to a bundled system and contracting and turning the management of 
Medicaid; taking it away from the department; and giving it to either managed care organizations 
or provider led entities, which would be a channel of care organizations that are run by providers 
groups….So, the manage, I don't know that there's a whole lot of difference between managed 
care companies and provider led entities, but acceptance in managed care companies have are 
more driven by profits, they are more likely to be out of state. Their care management is more 
likely to be by telephone, maybe even from another country. The provider, the entities will be 
people who are in state, the money will stay in state, there's no shareholder, well, there may be 
shareholders, especially with some hospitals, but it will be led by providers who have more of a 
service orientation rather than a profit motive, and the care management will be more on-
hand…“And so, that has nothing to do with expanding. It actually will not improve our Medicaid 
system in North Carolina. We have a very, we have a very, well-rounded Medicaid system. The 
problems with our, our Medicaid systems are administrative. We don't have the expertise that we 
need at the state level, at the, in, in the department, in the division of medical assistance. It is a 
very complex system. You really need to hire somebody who knows what they are doing and we 
have had a serious, I mean, I have been in general assembly for nineteen years and I believe 
we've had fifteen or sixteen Medicaid directors. They don't stay very long (Anonymous#53810, 
personal communication, November 7, 2015)”. 
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Theme H-Majority Believe the State Can Accept Medicaid Expansion and Still Control Costs: 
 Seven out of ten participants stated that they believe that the state could accept Medicaid 
Expansion and still control the costs of Medicaid spending. Only three of the participants did not 
know or were unsure about how the state could control Medicaid costs.  Seven out of ten 
participants proposed some of the following strategies for controlling Medicaid costs:   
 Link the uninsured with the appropriate affordable primary care systems so that they can 
access preventive care so that their chronic illnesses can be better managed and 
controlled. As a result, people stay out of the emergency departments and the societal 
costs of medical care are lowered. 
 Increase taxes. 
 Do a screening process in order to make sure that the spending is appropriate for those 
who need it.  
 Provide more Medicaid healthcare providers so that the help is there for those who need 
the service so that they don’t remain in the gap of medical coverage.  
 Accept the ACA Federal monies given to states that accept Medicaid Expansion.  
Theme I-Majority Believe That N.C Could Make Changes, Other than Expanding Medicaid, 
in Order to Ensure that Everyone Has Fair Access to Health Insurance: 
 Six out of ten participants proposed alternative ideas to Medicaid Expansion: 
First idea is to elect Republicans out of office and vote in Democrats.  NC should also implement 
its own state-run Health Insurance Marketplace, which will give North Carolinians a larger 
variety of insurance companies to choose from.  One ACA Navigator stated, “Right now there 
are only three insurance companies in the Federal exchange set up for N.C. which are: Blue 
Cross Blue Shield, United Healthcare, and Coventry….and there are so many health insurance 
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companies out here that I think eventually will be a part of the Affordable Care Act, but we need 
them now (Anonymous#53802, personal communication, October 21, 2015)”.  The state also 
needs to provide more healthcare resources and housing for the mentally ill. A mental health 
social worker stated, “That's another big issue for people with mental illness. That they're 
homeless. So, and you know, it's just like a cycle. So, if they can increase, you know, in the 
housing somehow agency services, and also open up access to mental health care in a community 
rather than just like a patchwork. Because like I said, a lot of times people will just go to 
Emergency Room, you know because they in crisis, you know as an inpatient, and you know we 
have to keep them sometimes for a month. Sometimes, people will stay with us up on our unit for 
like 2 or 3 months because of the housing issue and because they have nowhere to go or because 
they have no access to outside, you know inter-community care. And so, it's really difficult in, 
you know in that. So I think, you know if there's some improvement in that area, I think that 
would be a tremendous help (Anonymous#53805, personal communication, November 5, 
2015)”.  The state should also make the health insurance plans affordable, for people other than 
the poor, by decreasing the deductibles, decreasing the required copays, and put a cap on the 
monthly insurance premiums so that they don’t keep increasing. One self-employed business 
owner stated that she has two kids in their twenties on her policy and right now she is paying 
over $1100 per month and every year the monthly premiums have increased 
(Anonymous#53804, personal communication, November 5, 2015). The government needs to 
provide a larger supply of primary health care providers in order to keep the healthcare costs 
down. A Professor of Public Health Policy suggested that the state needs to create more clinics 
designed to take care of the poor that are managed by healthcare nursing students, Medical 
students, and Nurse Practitioner faculty who need clinical hours in order to keep their licenses 
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current (Anonymous#53809, personal communication, November 7, 2015). Last, provide more 
media coverage in North Carolina that advertise about ACA open enrollment and how to register 
for an ACA private insurance plan.  An Enroll America Deputy Regional Director stated, “Well 
the website was a little rocky at first, which that didn't help. And actually the research shows that 
a lot of people have gone to the website and tried to figure it out, but didn't complete it because 
they got confused. That's, that's good news that people are looking, but it's bad news because 
they don't understand. They didn't know that you could call somebody to make an appointment 
for free. There's navigators again that I mentioned, those are vital to the process. And so there's 
navigators in every county that could be meeting with people that are available to sit down and 
walk you through the process. And we know that people, that the research also shows that when 
you do sit down with a navigator, you're more likely to enroll because they're there to help you 
understand the process. All those people who went to the website and couldn't figure it out and 
just you know kind of gave up, who knows, they could have enrolled if they had all the 
information (Anonymous#53801, personal communication, October 16, 2015)”.  
Only four out of ten participants stated that they did not know what North Carolina could do, 
other than expanding Medicaid, in order to close the gap between Medicaid and Private 
insurance coverage.   
Discussion 
 This study denoted that there is a high interest within the Tri-county (Wake, Durham, 
Orange) and rural county areas about this political, public health topic. Thirteen potential 
participants were contacted and 11 out of 13 agreed to conduct an interview on the subject.  
However, due to the technicalities of the IRB requirements and time constraints, only ten people 
were interviewed for the study.  One may propose that more advertisement within North 
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Carolina on the Affordable Care Act Enrollment, continued education, and more focused training 
be done within the community to ensure that everyone understands the benefits of the Affordable 
Care Act and Medicaid Expansion. Regardless of the participants’ background of knowledge or 
work experience, most of the participants (8 out of 10) gave some insightful information that 
helped enhance the understanding of the healthcare management of the uninsured gap coverage 
population. The participants’ level of detailed responses was not correlated to their social status 
or educational level. The level of detail was more dependent on the participants’ amount of 
experience with the target gap coverage population, experience with health insurance policy, and 
their exposure to current political affairs. For instance, the ACA navigators were able to give 
more detailed responses about the technicalities of applying for insurance through the Federal 
Exchange Marketplace; as opposed to college professors who were able to give more 
information about public health policy.  However, the equalizer among the different levels of 
experience was the fact that 70% (n=7) of the participants were able to describe in detail a case 
about someone they knew who was adversely affected by being in the insurance coverage gap as 
a result of North Carolina’s denial of Medicaid expansion.  These cases indirectly gave good 
insight into how the gap coverage population’s health was being personally affected.   
 During the interviews, participants were given the opportunity to add additional 
comments and describe personal cases regarding the uninsured gap coverage population.  
However, this research study did not specifically tell much about the attitudes and perceptions 
directly from the uninsured gap population.  Therefore, a larger and more diverse pool of 
participants is needed in order to correlate the responses to the perceptions representative of the 
current North Carolina population.   
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 The literature review indicated that Medicaid expansion is the key to promoting the well-
being of North Carolina’s public health and economic systems.  Increased enrollment in 
Medicaid provides more access to preventive care leading to a decrease in the morbidity and 
mortality rate of chronic diseases such as: cancer, heart disease, stroke, chronic lung disease and 
unintentional injuries (NC Department of Health and Human Services [NCDHHS], 2015).  As 
previously mentioned, the acceptance of Medicaid Expansion will bring more Federal money 
into North Carolina which will lessen the financial burden of healthcare costs on its economy 
and promote job growth.  
 Furthermore, more research is needed by the NC General Assembly Fiscal Research 
Division assessing the target gap coverage population and their medical management as a result 
of not expanding Medicaid. Perhaps these findings will promote an interest in the needs of this 
uninsured population and change the obstinate views of the opponents who are against Medicaid 
expansion.   
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